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This report Is mandalory under P.L. 86-257. as amended. Faliure to comply may result in ariminal prosecutlon, fines, or civil penalties as provided by 28 U.8.C 439 or 440,

For Official Use Qnly

| _READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
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4. Name, flie number, and address of labor organlzation.
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Enter appropriate data below IF, during the past fiscal year, you or your spouse or minar child ditectly or Indireetiy had any of the following interasts
{except as specified in the exclusions set forth In the Instructions):

A. Held an Inlerest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Ingame.

6. Name and address of Employer (including trade name, if any),
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18. Slgnature and verification. The undersignad declaras, under penalty of Ferjury and other applicable panalties of the law, that all of the information
subrnitted in this repert (including the infarmation contalned In any accompanying doguments), hag baan examined by the signatory end is, lo the best of the
undersigned's knowledge and bellef, true, correct, and complete, (See the section on peralties in the Instructions.)
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File Number U-

Name of Person Filing Greg’Carrcll

B. Held an interest in or derlved Income or economis benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or ieasing to, or othierwise dealing with tha business
of an employer whase employees your labor organization represents or is actively saaking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly ar indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ingluding trade nama, If any), 9, Business deals with:
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C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consLiant to an employer any payment of meney or other thing of value.

13.5. Name and address of Employer or Labar Relations Cansultant 14& ‘l'\la‘ature °_f paypmt
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14,b, Amount of payment. g
13.b, Is the Business an Employer [1d] I
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Name of Person Filing 6/"-6 7 / (’ arro / / File Number U-
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B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name&f/’tluftl‘j Pewslnu FJA// o /él)*’*')

a. Labor Organization

}LbA Trust

c. Employer

Trade Name, if any:

P.O. Box, Bidg., Room No., if any /Oo ﬁ’}/ 6/7 0
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Trade Name, if any: . i

P.O. Box, Bldg., Room No., if any /79 2’7/ 4/79
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12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Room No . if any

Street
City
State ZiP Code + 4 ) o,
e 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing 6 »~ e,q Iq /g,r 0 //

File Number U-

substantial part of which consists of huying from. selling or

deating with your labor organization or with a trust in which

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
leasing to, or otherwise dealing with the business
of an employer whose empioyees your iabor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Narme 7716 Mafcp C)O’V'.f‘////’ji [I"ﬂ v P

Trade Name, if any:
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9. Business deals with:

a. Labor Organization

xb. Trust

c. Employer

10 1f 9.b. or 9.c. is checked give trust or employer's name.

NameCQfFMéfj ﬁcvs 198’ /:WVJ v /ZL/)‘/‘ 51

Trade Name, if any:

p.0. Box, Bidg.. Room No.. it any P Byt . /7). &

11.a. Nature of such dealing.
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12.b. Amount.
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any: ]
£.0. Box, Bidg.. Room No . if any
Street
City
State ZIP Code + 4 ,
— 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
Form LM-30 (2003) Page 2 of 2




File Number U-

Name of Person Filing 6. €44 a PO //
77

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to representi, ot
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Lo pent €75 Poasion Fonlé oF JLL/NOIS
Trade Name, if any: |

P.0. Box, Bidg., Room No., if any P@ Box 470
steet Q) & " Firsr s/

oy Gemweé Vo |
sate /) 2P Code + 4 G139 040

9. Business deals with:

a. Labor Organization

/‘ b. Trust

c. Employer

10 1£ 9.b. or 9.c. is checked give trust or employer's name.

Name Cﬁ.rfcn) ters Pg;u;/n/ Foald oF fLlrnios
Trade Name, if any:

P.O. Box, Bldg., Room No., if any /2 Bor Y90

11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing. / ,7 ,{Z 7 g0

cy ‘Gewe la |
State ) 2 , Z'Pcme*“/_”_(y‘.’%?_:p

12.a. Nature of interest held or incorne received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg.. Room No . if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4 5
e 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing chff [ferra//

File Number U-

of an employer whose employees your
(2) any part of which consists of buying

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
labor organization represents or is actively seeking i0 fepresent, or
from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name f&rpqg#ferj- ?en/g 1en° Fun//o/"' /ZZ/"'"
Trade Name, if any:

P.0. Box, Bidg., Room No.. if any WP" Fex }/79
sweet J% NV Frst ST

oy (remeVa

sate /L ZIP Code + 4 4ol3Y 8470

9. Business deals with:

s
a. Labor Organization

M b. Trust

¢. Employer

10 1£9.b. or 9.c. is checked give trust or employer's name.

Name (" Penterg Pewsion FWE 0F /L Ly olS|

Trade Name, if any:

P.O. Box, Bldg., Room No., if any Pp Z)’PA Y90

11.a. Nature of such dealing.
Lunch es ar QuerTerly /7 eetings
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sveet 27 A SFIRST ST o
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11.b. Approximate dollar value of such dealing.

cty 4 en gve !
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12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Room No , if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4 |
- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing é P% 4 (’ & 10 / /
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File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking to represemnt, of

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ﬂf/el Ca./) 7o/ ,%‘_,,,,/gmng{,.m,a

Trade Name, If any:

P.0. Box, Bldg., Room No.. if any 5})! e 2 9”

Street A oo ZLST /2,‘,‘_/9/,@& D/*H/E
Ay Chicago

State J/ 2P Code + 4gobo! 443

9. Business deals with:

a. Labor Organization

J b Trust

c. Employer

10 1f 9.b. or 9.c. is checked give trust or employer's name.

Name C),,,Feu/e'*s Fetirementt v Jevinys JousT
Trade Name, if any: . _

P.O. Box, Bidg., Room No., ifany 72 S¥ ¥70

steet Q2§ A FwsH S7 o
city g’{,,.; eva /< !
sate  ,/ ) . ZIPCode +44o/3Y £ 470

11.a. Nature of such dealing.

Lol F ﬂuT/u7 ¢ Drwn e
Suly e -0y

11.b. Approximate dollar value of such dealing.

& sz

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No . if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4 |
—— 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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File Number U-

Name of Person Filing éfc?q / ga.rro //
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a-
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your jabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any).
Name 60/{jer/ UéISM.wu + Cairo
Trade Name, If any:

P.0. Box, Bidg . Room No. ifany 3 y“ 7./;01"
Street @/‘)’e g“,s 7 wWe ele s Dr

C'/‘ t CL,ﬂ AAAAA
State /L

City

ZIP Code + 4 w/I/ '

g. Business deals with:

De.a. Labor Organization
b. Trust

¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.2. Nature of such dealing.

j’d’/’ § BreakFasy ¢ ge/F Galls

Street
11.b. Approximate dollar value of such dealing. J oo
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 ;
1
1
12.b. Amount.
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bidg.. Room No., if any
Street
City
State ZiP Code + 4 .
P 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will imumediately file an amended LM-30 Report.

/Vf/w%/ /% F-F-05

Signa Date




